 Healt . THE DIVISION OF HEALTH OF MISSOURI H4o83L4
&H!full_::n ELED JAN 7 1958 STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBER

Registration Df‘szicf Na. -9 [ q Primary ngisjrofion D_inr'u:t Ne. 5 [ 2.5 2] R-ginmr_'_s No.,__.z_o,'_Q. 5___

e

5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Relldenca befora
i a. COUNTY St .Louls o STATE J{ggoupd > COUNTY St sty
3 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY L.} o0 Inside Limity
§ S8 Lemay ) Yos & o] L% Mehlville o v N
FULL NAME OF_{If NOT in hgspitol, give loggtion) | Length of stay in 1b d. STREET If oyssidp, give location) Reside on Farm
" HosPITAL OR Lema ﬁurs Home ADDRESs RE,9 Bok m ‘
! INSTITUTION y ng 1 week : T&'[eg::aph_ﬂ.oad— Yos [] No
2 I'!rAME OF DE;:EASED First Middle Last - 4, DATE Month Day Year
{Type or print . OF
Alvina c. Kaiser peatH December 5,1957
5FSEX 1 6. COI%JR OR'RACE| 7. MAR#E@ NEVER MARRIEDD 8. DATE OF BIRTH 9, A|GE E::ﬂ:;:;; :::}I::ER[\‘)LEAR I&::DER 2:'“!:!!5.
g emale Waite wooweo[[]  ewvorceo[J|January 18,1884 #3 | l
2 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciy and state or couniry) C.?"' CITIZEN OF WHAT COUNTRY?
= duripg most of wor, lifa, wven if ratired) INDUISTRY
3 Housewite R -\roovear- St.Louis,Missouri Ws @
= 13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: George Lutz Emma Vasel Herman J.Kaiger-.
z . -
22. 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= (Yes, ne, unknawn}] {If yes, give r dat ice)
3 pr NAENE™ No Herman J,Kaiser Rt,Box 514 Mehlville Mo,
z 18. CAI'.;SE ?1: DSEK#I—F\;""S' é‘iTﬁsuEnl; Eause per line for (a), {b), and (c).) II‘CI’LESE¥AA.NBEJEWETEIN
s AR A D DEA
o0
< IMMEDIATE CAUSE (a) GQ)LL@VQ Vedcodene T'K/U‘W-g‘%'w/ . > c@&«;,a
bl e
< Conditions, If anr, . DUE TO (b) &ML&J-{) }PC_W\’—L IKL(‘/V‘(M CA/Q-Q__, £ M—&——,
g ich gave rise to "
g above !“u'. {al, }

stating the wndaer-

DUE TO () Wﬁ&m—, %’Mg /me.@

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% g lying couse last.

'E‘.U = . PART M. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense conditien ghvan in PART I (o) 19. WAS AUTOPSY

£73 L-(’ P PERFORMED? b

32 T . = : 11( 200 YES[j NO[]

g - E{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l or PART I of item 18.)

- w N

3Pl o o o

53 Q 2¢. TIME OF .Howr Month, Day, Year

548 i INJURY  a.m.

P g ‘X p.m. }

gE . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION . . . COUNTY -+ STATE

K < WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} o ,

38 WORK AT WORK N

‘é ;‘E 21. | attended the d d from * A’Iﬂ—\ / f = ?— , to 54 J and last sow l;wghu on [pﬂ,c_/ 9‘ / ?\J 7

g g Death occurred ot 6 a.m, . mon 1ho date statad cbove; and to the besl of my lmovtlodge, from the causes sl‘led

N (Degres or title) 22!: ADDR 22c. PATE SIGNED

§3  leaneit. i) 4 WS YA e

a8z - : . $ =877
' 2da. BURIAL, CREMATION, | 23b. DATE 23c.-NAME OF CEMETERY OR CREMATORY | . ' 723d. LOCATIOR (City, town, ¢r county) - {5rate) !

VAL (Specify) .
BIFTH1 ™™™ |Dec.7,1957 - | St.Trinity Cometery -. |2000 Lemay Ferry Road lemay,Mo.

" N DlR.EC DRESS ) 25. DATE RECD, SY LOCAL REG. GISTRAGSS SIGNAT
(’fgﬂ’ m oa wagortuarie? . @fﬂ 5~ Jﬂ %}] ffgz g @

{Licensed Embaltear's Stotement on Ruverse Side)
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STATEMENT BY LICENSED EMBALMER ’\

i hereby certify that the body whose name is-recorded on the reverse side of this, certificate was embalmed

by me, O bBY oiiiiiiii s , Student Embalmer No. ...................

working under my personal supervision. ]

Y G =Y 1| U SN - Signed
Signature of Student Embalmer

' Licensed Embalmer No.. 2.2 & %....
- P . P. 0. Address. 2., Zv;fw; A2

to com ply w:th the above constitutes gxounds for revocation of license). .
if 'embdlmed by,a STUDENT, he also shall sign'in his OWN handwriting. =, ', - T
If this-body is not embalmed, fact.should be so stated above._ ' i




